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Statement as of September 30, 2008 of the

United HealthCare of Arkansas, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .ot | eneieeene it 301,163 [ | cvereerieneieenes 301,163 | oo 301,336
2. Stocks:
2.1 Preferred SEOCKS. ... | et | e | e (U1 O
2.2 COMMON SIOCKS. .....couiiiiiiciicieci s | srbisisssss s nss s enssns | ersssss s | sebsesiess e LU O
3. Mortgage loans on real estate:
BT FIESEENS ..o | sebbne bt | e | e (U1 O
3.2 Other than firSEIENS. ... | srsiniisi st | fersssss s | sebesi s (U1 O
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cvevitieeiiicieteseie ettt b bt ses st bbb s s s e sssebesnseses | ebsssesessetesessssssesssesesnses | sessebessssesessssetessssesesasnss | sesesessssssessssesesinsesesns 0 [
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)........cvevitiieiiiciete et s ettt s st bbb s s s e sstebesnseses | sbssesessstesessssesssssetessnses | sessebessssesessssetessssssesasnss | aesesessssesesssesesinsesesans 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES).......ucvecvreeiecieeeieieeseresesssstesessenaes | cevessesssssessssssssssssessnsns | sesessesisssssesississesssssssnans | orsessessesissessesssessssenss (0
5. Cash ($.....(88,687)), cash equivalents ($.....5,998,065)
and short-term investments ($.....999,199)..........ccorireeeceeie st ess s sesssnsns | sreesressensnnes 6,908,577 | ..ooveverereriieerereiieeeiens | cvvereririsienns 6,908,577 | .coovvvrernne. 9,683,764
6. Contract loans (including §.......... 0 PIEMIUM NOLES).....cvveivrcvereeseteeess s sssessesesbesseses | sesssssessesssssssesnssssessessnss | sessesssssssessesssssnssssessnsnnes | sessessessssensssssssssssesss {0
7. OthEr INVESIEA @SSELS........cveuerererirreiriiseesiresi st ess s | sessssss st seesssnesssnssssenns | seeesssesssessssesssessssesssans | eessseesssessssnssssnesseness (U OO
8. RECEIVADIES fOr SECUMHIES. ......vuvreercereirciei s ens | cbsesssess e s nsens | sestestsestsest st sentententns | seesssssessessnsinssnees {1
9. Aggregate Write-ins fOr INVESIEA @SSELS........ovuruririirieisierissieieessiss st essessensns | eessssssssssssssessssssssessns (O (O { 0
10. Subtotals, cash and invested assets (LINES 110 9)........cveuivevevcrreereicieee e sessesenees | ceveesssesseenns 7,209,740 | ooevereceeenns (0 I 7,209,740 | oo 9,985,100
11. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY)........cceveveeeeieieirisireeieieeeeseesieienes | eeresesssessssssesessssesesess | cessesesessessessessssssesssssnss | sessessesssesssssssssssssasens {0
12.  Investment income due and ACCTUE............cccuiuevevieiieiiere et sresenes | eesesesssesessssesssas 4,802 | o | e 4,802 | oo 1,246
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............cccevevecres | wovververneenrennens 386,606 | ..ovverrieieiiinns 540 | o 386,066 | ...ovovreirinnnes 56,034
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS).........cvrrirrrnrnens | rrveersrinsinissiessssssssesss | sesesssssesessesssssssssesssssnsns | ssessssssessessssssessessessnns 0 |
13.3 Accrued retroSPECtive PIEMIUMS. .........cvvrreurrieieieirireiseisesssseessessses e ssessessssessessssessesssss | resessessesessssessessssessesnss | srssessessssnssessessessssessesnnss | sresessessessssssessessssasses (1 RO
14. Reinsurance:
14.1 Amounts recoverable oM FEINSUIETS...........c..eiriiiiiiiiiieeesesisi e | creessesseseneseseseesesessesins | stesssessessesssessesssesssenss | oessiessssssssesesesssesssenens L0
14.2 Funds held by or deposited with reiNSUrEd COMPANIES...........vuuvrrererrirreinieeeeeseseeensieens | reessesssessessssesssssssssessanes | stessssssessesssssssssesssssensnes | sessssssssessessssnsssessanens (1 TR
14.3 Other amounts receivable UNder reiNSUraNCe COMTACES...........cvuevreereerereeeirienineees | creesreeieeseessesesessnesseeens | seessessessessessessessenss | oessssssessessssssesssenens (0
15. Amounts receivable relating to UNINSUTEA PIANS............oureieriiiireicirieeseiseeeeseieesseseissseees | sereesesssseeeesssessenstesseens | seesssessessssnssesssssssssessssns | sessssessesnsssssessessssssens (1 TR
16.1 Current federal and foreign income tax recoverable and interest thereon 375,650
16.2 Net deferred tax @SSEL.........cceieiireieiccc et snans | eveebessesae s ssans 58,830
17, Guaranty funds receivable OF ON AEPOSIE.........c.rurirrrrreririineirrereiseesssisisessssseeesssessssesessesssnes | sessesssssessssssessessssssessessns | sessesssssessessnssssssessessnsns | sseesssssessessassnssnssassans {0 T
18.  Electronic data processing equipPMENt aNd SOWAIE. ..........c.rereurrurrerireeeneirrieesreeseeeesseessseeees | seeseesssssssssessssesssssesssssns | sessesssssessessnssssssessassssens | sseesnsssessessassessnssesenns {0 U
19.  Furniture and equipment, including health care delivery assets ($.......... 0)reerieereeereeeressenenanes | creeeerees st essenes | sressessnes s st ens s estensees | eesestesess st ssessenens {0 U
20. Net adjustment in assets and liabilities due to foreign EXChaNGE FAES..........vverurririierineireiies | rrerreieeireiseiseesseeeesseees | creeereeessessesessesessssssssees | sessssssssssssssssssessessasens 0 [
21. Receivables from parent, subsidiaries and affiliates............ccorrrrrrririnrrirrrsesersieies | e seeeseesenes | creeeseeess st entensees | eeseetes sttt {0 U
22. Health care ($.....33,906) and other amounts reCeiVabIe...............ocuerveeeeeeereeeeeeeeeeeeeeeeeeeeeenens | eeveeeeeeeieeeseeneens 42462 | ..o 8,556 | .ooveirireieinas 33,906 | ..o
23.  Aggregate write-ins for other than iNVESted @SSELS..........ocrurierrirririnereeeeseieeessiseesesreees | eeseeseessnssseseens 185,676 | weovevrerernrinnins 12,161 | oo 173,515 | oo 233,281
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)

25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccovcveriies [ cerreerereiieeisiereesiseens | coevrsessssseesssesesssssesens | sevessesesssessssssesessssenns 0 [
26. TOTALS (LINES 24 AN 25)........coereeririrreeicrirerieeessssiessiesssssesssssssesssesssesssssssssessssssssssssens | sesnessesssonns 8,263,766 | ...ocvvrnrrrrrrirnnn 21,257 | v 8,242,509 | ...oovvvnn 10,468,637
DETAILS OF WRITE-INS
0907 1ottt | eeest sttt | Hesnese et | eeess e (U PR
0902. ..ot Rt | eeest ettt | Hesnese ettt | eenssnens e (U PR
0903, ..ot Rt | eeest sttt | Heseese ettt | eeses e (U PR
0998. Summary of remaining write-ins for Line 9 from overflow Page.........cccvueenvceeeieeiieeeieees | e 0 [ oo 0 [ oo 0 | e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........oveuiiercriiereiesesieiecsresesisniesies | eveesiessssesssssssssssenans [0 I [0 {0 0
2301, Prepaid TAXES........uurvereeeerisesirssessssessiessssessssesssesssssessessss s esssssessssessessssssssessssesssssssssnns | soesssnnssssenssnns 173,515 | | ceeeeerieseinenes 173,515 | s 233,281

2302. Prepaid EXDENSES.......c.cvcvivieiieiiiieisisie et ssse bbb se s s s sssebessssesessnsetenns | sresessssssessssesenns 12,161

2303, Rt | st

2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccevvrurnenreneneininsnninns | cevveensiseiessnsensseenes (0 (0 (1 I R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........c.rvreeucrerreressrisrressissssressessnnes | eovsresseressseenns 185,676 | ..o 12,161 | oo 173,515 | v 233,281
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Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUraNCe CEAEM)........cvirrrrreiiieieieieseieesesssseisessiens | ereresessesseens 2,596,530 [ ..ovveveeriiieieinninieinsienes | e 2,596,530 | ..ooooreriiiinnn 2,284,842
2. Accrued medical incentive pool and BONUS @MOUNES............ccrueierrerrieirnieneirresieesinsennenns | eerreresessessesesssssnesesssssnsens | oeessssssesssssssesssssessessensne | soneesnssessnsssesssssesssessessndd | sermesnsensssmesnssnssnssssssessnsens
3. Unpaid claims adjuStment EXPENSES.........cccceiiriveiieiieeie et besssesenss | sbessesesssssessssesesns 48,240 | ..o | e 48,240 | ..ovveerceen 36,738
4. Aggregate health POlICY FESEIVES. ...t sesee e ssessssssssessnsss | eesssensssesssssasens 128,021 | .o | v 128,021 | .o 175,122
5. AQQregate life POlICY TESEIVES.........cocviicreiiee ettt st ssbebessnaes | oesebessesesessssssasssesesssesasas | stessssesssessesessssesesessesessnses | nerebessssesesssssessssesessaees 0 [
6.  Property/casualty Un€arned PremiUM MESEIVE. ..........c.uwureeurrerreeeerreseeseeeeesessessssssssssanes | ceresseessssssssssssssesssssssssassns | eessessessassssssssssssssnsssnssess | siessesssessessesssssessesssenns {1 TR
7. Aggregate health Claim FESEIVES...........ccoviveieiieicetce e ssresenss | sbessesesssnsessssesenns 63,862 [ ..oucveviiieriieieiesieeeniens | e 63,862 | ..o 74,745
8. Premiums received iN AAVANCE. ..........c.coveueveeceeeeeceeeeeeeee ettt ss st sesssesesessetens | everssesessssesesanes 185,801 | ..voveceeeeeeeeeeeeteeeeeees | e 185,801 | coveeevcreie 411,958
9. General eXpenses dUE OF ACCIUEM. .........cvevevrerieeieieeeeeesesesees e sstes s ses e sssssssssessssssaes | sesesssssessssnsssans Q4445 | ..ot | e 94,445 | oo 139,808
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GAINS (I0SSES))....cvurrrereerrerrerereereiseeseesseteessesesssesssssesseses | eesesseesssssssssesessassssssessessns | ressessessssssssssessasssssessans | ssessessssssessassssssessessasenn (1 TN
10.2 Net deferred tax liability
11. Ceded reinsurance Premiums PAYADIE............covvevcviveiueieieisie et ssses s sssssas | sssbsssssessesssssssesssssssessesas | sesessessesssessessssssssssessssanss | sresisssssessessssessessssessenas 0 [
12. Amounts withheld or retained for the account 0f OtNErS...........ccccoiuiiiiiiiiiiii [ [ s | o (V18 11,865
13.  Remittances and items N0t @llOCATEM...........cc.ocvueiueiicrieiieiee s | e 145 | e | e 145 |
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). .ottt sssss s ssssssseses | sreesessssssssssssssesssssnsssssns | ersesssesssssssnsssssessssssnssens | sessessesssssesssssnssnssessans [0
15.  Amounts due to parent, subsidiaries and affiliates.............cccccoeeiereerrieieisisiecesceeeees | e 613,716 | v | e 613,716 | .o 277,785
16, PaYablE fOr SECUMHIES. .....vvurvurvreirieerieie sttt s sttt sssesss | esssssessesssssssssessessanssnssess | sesessssssessassssssessassnssnssesss | sessessssssessessessanssessansanes 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FEINSUIETS).......c..cveiiericiecirireieireisiieiieiees | et ssessins | seressesessssese s sesss e ssssnes | eresssesssssessssessessesesseses {1 TN
18.  Reinsurance in Unauthorized COMPANIES...........ccceveiriveiiieieiieiei e ssseaenns | sesessesessssssessssesesssssessssess | soresessssesessssessssssesesssessss | essssesessssesessssesessssssesns 0 [
19.  Net adjustments in assets and liabilities due to foreign EXChaNGe FAtES.........ccoveieiieiies | e | et ssiesesnes | eoesessssesse st sessenas {1 TN
20. Liability for amounts held under uninsSured plans..............cccvevvevevcveesiereiseesiesseeseseens | cveeveeseseesessessenns 245175 | oot | e 245175 | oo 205,226
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...oveeeerese e | e 19,390 | oo [ N 19,390 | 0
22. Total liabilities (LINES 110 21).....vvrerrrirerrrnrernernensisresseesssssssesssssssesssssssesssssssssesssnssnses | sesnsssnsseesnssessy999,325 | tovvvinvieinrnsenssresnsennens 0
23.  Aggregate write-ins for special SUrPIUS fUNAS...........ccccrivereiiieieieese s | cevenienenas )00 SN BT XXX veveeinies [ e (1 TR 0
24, CommON CAPItAl STOCK.........cevieieeiereiese ettt snas | eereneesenas 9,9,%, G IR 9,9, GO IR 100,000 | ..ooovvererireieines 100,000
25, Preferred apital SOCK........ccoveviiieieccee b | erenienenas )00 SO IR XXX ttireiiinnies [ esiessssies | sesesesessssssse st sessssenns
26. Gross paid in and contributed SUMPIUS............ccveveviveieeieiisie et | eeveseesenas 9,9,%, G I )9, NS IR 5470,954 | ....cocovevrinne. 5,470,954
27, SUIPIUS NOLES.....covrviiiiieicieis ettt bbbttt b st sessesnsnnts | nesensessnsan )00 SO IR XXX tterieieinnies [ errrnieessesessesiesssnies | seresesessssessessssssesessssenns
28. Aggregate write-ins for other than special SUrPIUS fUNdS..........cc.vvrerriririnrnereeennneis | crrereineens )%, 0, GO B 990 N RO {1 O 0
29.  Unassigned funds (SUMPIUS).......ceuveerrereinireiseieissieiseissiesessstsssessesssssssesssssssessesssssssessessess | sesessessesan )00 GO IR D00 O R (1,323,770) | ovvvvverreerirnnns 1,279,594
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 1) ISR IR )00 SO B XXX tttvieieinnies [ | seesesessssessessssssessessssenns
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) ST RO 0.0, SN I XXX ttiverirsiies | eetsiisessieseesissssesisnies | evresssssssssssesssssseesssssssenes
31. Total capital and surplus (Lines 23 to 29 minus LiN€ 30).........cccceuvverererreniereniiesereinnes | vevsveenienns )00 GO IR ). 0, SO [T 4,247,184 6,850,548
32. Total liabilities, capital and surplus (LInes 22 and 31)........ccocuvrurerrenrenrerneeeneireeeseeneines | ceeereeeenns 9,0,0 IS IR 9.9 RIS [T 8,242,509 | ..ccovrrienne 10,468,637
DETAILS OF WRITE-INS
2101, UNCIAIMEA PrOPEIMY........cviviecteieeieiricte ettt besss e bbb ssnsesens | evessssesssssesesnsens 19,390 | oo | e 19,390 | .o
202, oo n st | neRE Rt R st s | Heees ettt | neeetseees et L1 O
2103, R Rt | Rt | Hiee bRtk | et LV RO
2198. Summary of remaining write-ins for Line 21 from overflow page..........cooereuernenrenenninns | coreneineineieeseeneiseesene [0 S [0 0 [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).......cveerrrrerrierniriinrienininenneseniens | covnreeecseneneesnees 19,390 | . (O 19,390 | .oveeirrensriesriinsrienens 0
2307, et R Rt | R R R Rt | HEieee Rt R e | Heiees Rttt | ehtses bttt
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccceevevveeeveereees | eoveerenenns ) 0.0 O DR 90,0 SO U [0 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......curerrearerierrunessnessessessmrsesseess | sesssesseneans P, 0, ST P 200 ST [N {0 0
2807, oo RS E e EsseRErssnans | e eS| HEseee SRRt s e | Hrsees st | erbrene s st
2802. oot R Rt | e RE R Rt | HEeee Rt R Rt | Heiees s e sttt | ehEsee sttt
2803, oot | R bRt | Hfseee bRttt | Heeeess ettt | ehbrnss et
2898. Summary of remaining write-ins for Line 28 from overflow page.........ccocveveviereveeniens | eovireieinenns D90, GO IS XXXoveveieriens | e 0 [ 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Ling 28 @DOVE)..........cccvvererrrrrireririsrerisrenienes | covrrsiennnas ) .0, SO P 200, ST [ {0 0
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Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEI MONHNS.......coiiiiiieicc ettt sanes | dansesanean .0 SN PR 38,660 | ..o 52,741 | 67,679
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cocvvereerreneenenees | crverrinnee P99, O S 15,174,701 | oo 18,365,841 | .oovvrenee 23,898,283
3. Change in unearned premium reserves and reserve for rate Credits...........oovveerereeeeneeneinns | coveveenne 9.9, GO IS 19,081 | v (29,600) | .oocvrverereererens (47,047)
4. Fee-for-service (netof $.......... 0 Medical EXPENSES)......ccvvurerererrereeceeerereseeresseesesssssssesessens | eveeeees XXX ttireieerneins [ eerreeneieesnsieiseissiesiseiees | soeesestseensssessessssssesnssanis | setessessesssssne e ssess e nennees
5. RISKTBVENUE.......ooc et nes | ceenieean XEX orreieiinnins [ et sissineiens | seeiesiess s | sreenies s
6.  Aggregate write-ins for other health care related revenues............o.cocveureereneenenrincnereiieins | cevereinnee )99, GO [T L0 IO {0 U 0
7. Aggregate write-ins for other NON-health FTEVENUES...........ocueveeeriuriiierineeeeeeiseieeseiesiseens | ceseeseenas D00 N [P OR [0 {0 IR 0
8. Total reveNUES (LINES 210 7).....cueveeveieiecicieie sttt | caensesanes D90, T (RN 15,193,782 | ..ocoeeveeee 18,336,241 | .....ccvvueee. 23,851,236
Hospital and Medical:
9. Hospital/MediCal DENEILS............cveievceciece ettt seses | estesessssesse s sssssssessssanees | sresissessesinnas 10,080,095 | .....ccevevveee. 9,585,667 | .....ccevvee. 12,877,535
10, Other ProfeSSIONAl SEIVICES........c..cviveieeiciieiiie ettt ssessssssens | crsssessesssessesssssssessessssnas | svsesesssssssesssaneas 88,220 | ..oovevveeierieerns 37,968 | ..o 15,182
11 OULSIAR TEIEITAIS. ...ttt sns | Hoetbseebsesbeeebses e bt bsenbens | sestsesbsess e st st st st enbens | eebsesbsesb st s s e enes | sboesbsesbeesbeenseesbs b beenees
12. EMergency room and OUE-OF-GrEA...........cceuueiiveiueieieiie ettt ssssssesssas | crsssessssssssssessssssessssessenss | svissessesssssssessessssssssssesnss | sssessssssssssessssssesssssssessess | sesessessesissessessessssssessesses
13, PreSCrPtON ArUGS......cevucveiueieeiieiiisiieiessetes ettt sttt bbbt
14.  Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and BONUS @MOUNLS..........c..c.euiveieiireieiciieeieeeiens [ esisieisisseiseissesisresiens | erisrsssesiessssesessssssssssesssss | seesssssssssesssssssessessssasess | oessssessesssssssessesssssssassesses
16, SUDLOtAL (LINES G0 15)....uuverirercrirrciieeiseeeeseesee ittt ess s essssentsnses | sesesssessssessssesssesssassenns (I I 11,890,713 | oo 11,580,716 | ..oovvvrenne. 15,483,860
Less:
17, NEt TEINSUIANCE TECOVETIES.........ovuiiuiieieriieiieiieeis i sssenaes | fietbistssenssnbsnbssnssnisnniens | sonbiessienssestsens st st st ene | enbestsenssens s sens st sent st | abinssensssnsssnsesnssensssnsenees
18. Total hospital and medical (LINES 16 MINUS 17)........cceiiurireierieirieeieieiieisetsssesessssesessssssens | covssessessessssessessssessesaees [0 I 11,890,713 | .o 11,580,716 | ..coccveveven. 15,483,860
19, NON-NEAIh CIAIMS (NEL)......cuiieeiiiiec ettt | srsssessessssessessssstessessstenss | stsesestessessssessessessssessesess | sesessesssssssesssssstessessstensess | sessssessessssssessessssssassesnes
20. Claims adjustment expenses, including $.....24,052 cost containMeNt EXPENSES............cocue | coveveeveevieeieeeieeseesieeses | coeeesisesessesianns 446,926 | .....coovverrnnn 449,775 | oo, 585,250
21, General adminiStrativVe EXPENSES.........ceieiiriieieieiseieiseieisste sttt sttt | sessssesssssssessesssssssessessssans | essessssassesesan 2,859,710 | oo 2,931,994 | ..o 3,744,795
22. Increase in reserves for life and accident and health contracts (including
....................... (29,650) | ...vvervrrerecrnsend(65,599) | ivevviriivirenn.62,100

23. 15,167,698 14,896,886
24, Net underwriting gain or (loss) (Lines 8 MINUS 23)..........covcverrrnerenermnereeenrneeeinersnennenens | eessenen s XKKerinerensennnens | covveesssissenessienns 26,084 | ..o 3,439,355
25, Netinvestment iNCOME BAMNEG...........cieuirimriiiierieries et sessessssesses | seseesssseniseesssessssssstessses | seesessnesessesssens 175,257 | oo 473,132
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt neies | erensesersss s enssssnressnnsntes | sressssensessessstenessssensasenss | srosesesessssassessnees 7,581
27.  Netinvestment gains or (105S€S) (LINES 25 PIUS 26).........cvuerreriueieierieisieieessieseisssesessssenss | ssrssesisssssesasessssassessd (U I 175,257 | e 480,713
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 0)]ueeverreeererreesess e s sasssasesas | eevteesies sttt saens | sbeeesieesiessiees s esssnsannsas | seesseesssessaesssesstesssessaenstas | seesiesaeesa st reas
29. Aggregate write-ins for other iNCOME OF EXPENSES........ccvvieviirieieirrsieesseersesesessssennes | ssrssresisssssesesessssassessd [0 I [ I {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PlUS 29)..........ccccverrrvirermerierierisersssesssessesesssessssesssseses | seeeeen ). 9,9, SO IR 201,341 | oo 3,920,068 | ....cvvrurrrnens 4,562,792
31. Federal and foreign income taXes iNCUIMEM..........cceverevriieieieisieeiseesestsse s sesssesseses | sssesenas 0.0, T SR 70,470 | oo, 1,372,024 | oo 1,699,965
32.  Netincome (10ss) (LINES 30 MINUS 31).......ccuurreermmirriernirireisinerieeesiscnseesssensseeseesesesnesnees | seseseneons D08, SO [ 130,871 | oo 2,548,044 | .....cccoooneveene. 2,862,827

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page..........co.coeveereeneereernieneen.

. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 aDOVE)......vvrrerrerruninienieseissresiessesenens

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page..........ccccoeveereereeneenieneen.

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE).....ccvuarerrerruniniessiseissnesnissesenes

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page...........ccccoecveereneineeneen.

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above).......

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page.........cccccoeeeeverecrrinnnns

. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE).......cccereviisieriririsrierieissienaae
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Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31

33.  Capital and SUPIUS PriOr FEPOIHING YEAI.........cveuriiiirireirrieireietssisse et ss s sse sttt s ssessnsesssssnsnnss | ensesssssnsessenn 6,850,548 | ...cccvvvrinnee 7,891,662 | ..coovrrrrrrnne 7,891,662
34, Netincome oF (I0SS) frOM LINE 32.......ccouiiiiieiiisieiese ettt sttt sse s snsanns | essessssassessnsnnees 130,871 | oo, 2,548,044 | ......ccoevvne. 2,862,827
35.  Change in valuation basis of aggregate policy and claim reserves

36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... et netens | e e | erereses ety | oot s reaens
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........ccucviviiriieiieriieeeieeeisee et ssesens | sresssssesssssesessssessssssesenss | evessesesssesesissssesssssesasns | seresesissesesssesesssesesssesens
38.  Change in net deferred INCOME tAX.........ccccviiuiiieiieiiiesce ettt bt ae st essnaesas | evessnaesessaesessaees (4,564) | oo, 950 | e 106,950
39.  Change in NONAAMILEA @SSES..........ccueveicreieieieieie ettt sttt es b ae st s snsnas | essessnsessesssansenes 13,040 | o (2,715) [ o (10,891)
40.  Change in UNAULONZEA TBINSUIANCE. ...........cveeieevecieeeees ettt sssse st s st st es s st ss st s ssssessesssesssssnses | svissessessesssessssssssssassesnss | sesessesisssssesssssssesnssssessess | sesessessesssessesssssssssassssnns
41, Change iNTBASUIY SLOCK..........cevevcvrieiieicisiiese sttt ss ettt s bt es s es s st s sse st sstessessstessessnssnsnnes | svssessessessssessessssssassesnss | sesessesisssssessnsessesnssssessess | sesessessesssessessssssessassssnes
42, Change i SUMPIUS NOES........c.cveieevieveieie ettt st ss st s s s es s s se s s st s s sessessbnsesssssnsnes | svissessessesssessessssssassesnss | svsessesisssssessssessesssssssessess | sesestessesssessesssssssssassssnns
43,  Cumulative effect of changes in aCCOUNtING PIINCIPIES........c.cvivrieverieisiieicieees ettt s s besse s sssssnes | evessessesssissessessssssssssesines | eesssesisssssessssssesisssssessess | sesessessesessessessssssssssssssnes
44, Capital changes:

45.

46.

47.

48.

49.

A4 P Nttt
44 .2 Transferred from surplus (StOCK DIVIAENA)..........c.cveevriieeieicieces ettt
44,3 TranSTEITEA 10 SUMPIUS......c.vueveevcteeeeseetee ettt sttt s ss et b sttt s sttt s s benen
Surplus adjustments:

A5 PAIA TNt
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL............cverrrrererierineie ettt s s r st nsren
Dividends t0 STOCKNOIAETS.........c..cuueeiireririecirre et
Aggregate write-ing for gains Or (I0SSES) IN SUMPIUS.........ururrvrrerrerrirriierissieessssseeess st sssses st essesssssssssessns
Net change in capital and SUMPIUS (LINES 34 10 A7).......vu vt sssssssssessessassssenns

Capital and surplus end of reporting period (LN 33 PIUS 48).........ccucverirrirererrereee et ssas

.................. (2,855,000) | ..ooereeeseeseseessensnn | crreresennen(4,000,000)
...................... 112,289 | cossssssssssinsen | erosssssssssssssnssesd
.................. (2,603,364) | v 2,546,278 | o (1,041,114)
................... 4247184 | ... 10,437,940 | ...............5,850,548

4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE..........ccceveiriiniieieisiieie et

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

Qo5




Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllected Net O FBINSUIANGCE. .......c..vuiuriiiiecicrie bbbt | rensesbesinessenseniees 14,619,602 | ...ovvoivvirriinnes 23,680,159
2. NEtINVESIMENT INCOME.......coviiicieiccteeece ettt sttt ettt ettt et b e st et es e aet st e tesssaetesenaetessnsetsssnastenanes | sunsesessetesssesssinsntenes 171,874 | oo 599,384
3. MiISCEIANEOUS INCOME.......uvuieuiereriseieeeiseeses et e bbb s8Rk b bR e bbbttt | £hsenbetbseb bbbt nen bbb | fhnenensenb bbbt
4. Total (Lines 1 through 3) 14,791,476 ....24,279,543
5. Benefit and 10SS related PAYMENLS...........cccviiiiiieiice ettt bbb bt ens 11,600,688 | ...coevviererinne 16,079,014
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.rureuieierrerieneeneireieenneneiseesssenes | ceeesesinsisesssssssssssssessssssesesss | sesessssessesssssssessssssssssssssesssens
7. Commissions, expenses paid and aggregate write-ins for dEUCHIONS............cccueviiriieiciciee e sns | seesesssessesesesesssnes 3,250,328 | ..oovveieeei 4,467,538
8. Dividends Paid t0 POICYNOIAETS.........ccureuruuririeieieieieeces ettt s bbb s bbbt nt s b et | 2esesteesnebsesseeses b et e s s esbenbebsess | Sbsetsessessassebsee s st s bt st st enene
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)..........ccvvrvererererrererereeressseisesnes | cerriereressessesssessenenes 316,537 | oo 1,749,051
10, TOtAl (LINES 5 HIMOUGN 9)....coovuiiiiii ittt bttt bbbkttt | oebsnssenssnssensies 15,167,553 | coovveeieriieis 22,295,603
11. Net cash from operations (Line 4 minus Line 10) (376,077) 1,983,940
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS....oooititites bbb b ekt bi s | eesbest st sttt ettt st s | eessenssee et ees 300,000
12,2 SHOCKS ..ottt b e | HeRi et bbbttt ens | sebe Rt
12.3 MOMGAGE I0ANS.......cocvecveieicieit ettt bbbttt b st s bbb s et s st n s s b s bensa | Hisbinsssessesesses et et esse s bentesaess | saesiesstesses et en s e bbb s et enans
12,4 REAIESIALE. ...t ba | Hehi bbbttt ens | seberi et
12.5  OhEr INVESIEA @SSELS......uvuiececireisececteieese ettt b bbb bbb E bR RE bbb bbb st e ets | £eEbetbenb et e b s e s b ee b s b sttt ens | sebsebsesses bbb n bbbt
12.6 Net gains or (losses) on cash, cash equivalents and SNOM-EEIM INVESIMENLS...........cc.cviiiieieieiee et seaes | eeresssssesssssssesessssesses s sessesess | sesssssssessessnsessessssssessesesssens
12,7 MISCEIIANEOUS PrOCEEAS........ovuiveiiiiciscieiseictise ettt sttt b e s b s s s sttt b st s s s s b s s s s s st ess st enses e bnss | Hietinsssessessstessessnsansesetentessens | dressesssessessstanses et snbensessstsnsans
12.8 Total investment ProCeedS (LINES 12.110 12.7).....cviurirrirririerinsise s esssstsss ettt ssessss s ssessesssssssssassessas | ssssssessesssssssssnssassnsssssessanens (0 300,000
13.  Cost of investments acquired (long-term only):
131 BONGS....ovoieicitiiseiseis s RRRRRRRRRRRsR e R bbbt s s bt bsens | eestnstens s st st st s st tns | enssenssens ettt nes 301,430
13.2
13.3 Mortgage loans
134 REAI ESIALE. ...ttt f £ SRR AR E AR bR b s b | HeRieeReR bR s s bbbt R bbb ens | sebebiee et
13,5 Oher INVESIEA @SSELS.......uvriiererrirciiecissteiseie sttt s st E £t s st s s st st nss | sessessestsnssnssessansaessessensanssnssens | sesuessessassanssnsestens s s e ssensantnes
13.6  MISCEIIANEOUS APPIICALIONS.........uveivrieeircictiie ettt sttt ettt s bbb st b s s st st s et ensess | Histnsssesssssnsassessstensessnssntassens | sressesssossesnsansessessntensanssssnsans
13.7 Total investments acqUIred (LINES 13.1 10 13.6)......cuerurrerurinrirririiniississessisessesssssssesssessssssessessesssssssssessessssssessessessssssssssnssnsns | sessssessassssssssssssassnsssssessaseas (O P 301,430
14.  Netincrease (decrease) in contract 10ans aNd PrEMIUM NOES........c.cviuriiiiiiiiiieeiee ettt s e bt s st ssesaes | srsessssessessssessessssessessessssssasses | sssessssessesessssessesssssssassessssanses
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14). (1,430)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPIAI NOTES. .....eoeerererieeeseisree e ittt st st £t s e sent st | sessessastsessnssessansanssessensanssnssens | sesusssessassasssesnssensansessessansanes
16.2 Capital and paid in SUFPIUS, 1ESS trEASUNY STOCK..........ieieiiiriieieicisie ettt st sses | Sresnsassessesansessessstensesesensessens | sressessssessesnsassessesssessessssensns
16.3 BOITOWED fUNGAS. ......veeeeeniei ittt s8££ s8££t s s st | 4ebsessestsessessestans e bsnssensantsnssens | sesusssessessanssesestensees e st essantnes
16.4 Net deposits on deposit-type contracts and other INSUFANCE NADIIES............ccueiieiieee e | ersssesseses sttt ssssesens | sressessssessessssessessessssessesssssssans
16.5  DivideNds t0 SIOCKNOIAETS.........cueviicieicicieisicte ettt bbbt st b s s s snsebennsetenas | ebsssesessnsesesssansesans 2,855,000 | ..covvererriene 4,000,000
16.6  Other cash Provided (APPHEA)........cuevruriieieeeie ettt bbbt et s bbb s et snsess et nsensens | ebssssssessessstansesnsanes 455,890 | .o 357,914
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccocovrrerenrrrrniinnons | cerrreininsnninninnens (2,399,110) [ .ovooverrerrnicenes (3,642,086)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiNe 17).......ccceerreviierrenierenennns | coverveieieissiesenens (2,775,187) | cvveverrrerereirinns (1,659,576)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI......coiiciiiieics et s sttt sttt ensannnnns | essesstessessntnsansees 9,683,764 | ..covvvvereinns 11,343,340
19.2 End of period (LiNe 18 PIUS LINE 19.1).......cuuiuuiiuiieiiiiieieiieisetsete ettt sns bbb sssnssnes | conessnessnessnsssnesinens 6,908,577 | ..oovorvvrerriiris 9,683,764

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [
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Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT Y@t

2. First QUAMEN.......ccccooveviiececieece e

3. SecoNd QUAMET.......coeviverieireieeie e

4. Third Quarter.

5. Current Year,

6. Current Year Membe|

rMOnths.......ccovvieiiiciccece

Total Member Ambulatory Encounters for Period:

7. Physician.......ccccoeee..

Hospital Patient Days Incurred..........ccoooiiivniiiiiinninens

Number of Inpatient AdmISSIONS..........ccccoiieeiiiiinriiainns

Life Premiums Direct

Health Premiums Written (a)..........c.coeuerernmrneerererininenns

Property/Casualty Premiums Written............cccovvvreinnenn.
Health Premiums Eamed...........ccccoocoviiiiininiicicniiiinns
Property/Casualty Premiums Earmed.............cccooovvrirennnnne
Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

.................... 11,600,688

.................... 11,890,715

........................... 33,687

...................... 8,613,445

...................... 8,413,650

...................... 2,952,745

...................... 3,443,378

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....3,529,463.
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred.............courrrriismrressssrsisssssesssssssssseeans [ i sssssssssrsnees R 16,792 [ oo ssessscsssssssssssssnees [ [ 7,298

0499999. SUBLOLAIS........coevirreeieriieici s

751,974 |

....... 16,792 |

6,747 |

0599999. Unreported Claims and Other Claim Reserves

0799999, TOLAI ClAIMS UNPAIG.........rvueeererrerreeereneeeeseeseeeeeeesessessseesesseesesssesessessasssessessessasssessessassasssessess  ssessassssssessessassssssessassssssessessassssssessessass  1e8eessessessessssssessesssssssessessassssssessassassss  seessessessasssessessnssssssessessasssssessessasssssnss  1esessessssssessessassssssessssassssssessessasssnssnssns  estassssssessasssssessessastasssnssnssesssssnssessses

....................................... 2,596,531
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPital @NA MEAICAL).........c..vurererrirriirrireerieeieeise ettt sttt st snnes | £essessesssnsssssessansnsnnens 1,206,549 | ..o TA41,39% | .o 122,987 | .o 1,330,296 | ..ooveveerireieireirieineine 1,329,536 | ..oveeeercrrieireerinienne 1,656,656
2. MEICArE SUPPIEMEN........cooieieiiiciieicis ettt bbb b1t s bbb s s bRt en et e bntenss | sebessessesantesses et estes et st es e ks sensesses | absesentesses et estes et s te st essessesantens | Hhestesntestes et st et bt ensense s et entes et | Hetentessetntens et et et st et enten s tenn | ersebanter e st st n et L0 TR
3 DBNEAI ONIY...eeeeie ettt £t s SRR E R R E SRR £ E AR 4R £ SRR R R £ S eRReERen R ek eEenEe | ShseEseeEeekseEeEReeEeeE e RAeeResE e ke s esEents | SEsetseesesEeeseRsesAesE et et e Rt enEeet e ks eeRa | SEetieRseeReeE e b seE AR eeE R Rs et R e R e ket ae | £8etetset et eeE et e R R ee st et es s b et nens | £iesteetent e st ee Rttt nE ettt 0 [
S 3o o T 3 PO PO BT U PO T PO U PR OO UP SR TOTPPTPRRRN L0 TR
5. Federal Employees Health Benefits PIAN PrEMIUMS...........c.cciuiiueieiiirieiciiisie ettt sttt ssssases | essessessssessessstessesssssssessesssssssessesss | sebssessssssessessssassessesssssssassesssasses | sbsessssassessessssessessssassassessssastessesans | sbessessesssssssssessnsassessssastessesstansens | ssessssssssssessssassessesansessesassessesanes 0 [t
B, TIIE XVIIT = MEUICAIE........oveveeireiiiciiserieseissisesses s st | erbens b s s 495,624 | ....oovvrerrrrniin 2457121 | oo 30,230 [ 1,176,880 | .oovvereeeericrireericiinne 525,854 | ..o 702,931
7o THIE XIX = MEUICAI. .....cveeovereeceseeicesesi st ess s8££ 88858501 | 48 1eE R R bbb Rt R bt | 400t s e e R e E R R e bRt R e | 4e08s e Rt et R Rt R | HhE R Rttt | ieeRt et O
8. DI NBAIN.........eeieciciei ettt R eSS R e AR R e RS R s s s st st s entens | AeEeEteeEenEaeRsessestens et sestentensanstentans | anseesiessestessnsestensentanssessentantansiens | antesssesestentansinssessantansnsentansansnss | 4nfensinssestessansnssessentans et estantansnes | srtersentanssessantentses st ent st s entnes L0 R
9. Health SUDLOAL (LINES 110 8)....cvuuurveeerircriieriieiriesieesise sttt bbbt | setss st 1,702,173 | oo 9,898,515 | ..oocreirineiienieiins 153,217 | oo 2,507,176 | ..o 1,855,390 | ...cvvuereenirineniseninn 2,359,587
10, HEAItNCArE FECEIVANIES (B).......cvueveieeiciceeie ettt sttt b s bbb a e st ae st es bt sssanes | sessessssnsessesssessessesensesaesensaed 4B | .o 36,300 | .ivoviereeeer s | e 5,717 | o 46 | oo 31,684
110 ONEE NON-NEAIN. ...ttt | feebe bbb bbb bbb bbb bbbt | eeebe bbb | eheb bbbt | Sebi e | et (O SRR
12.  Medical incentive POOIS @NA DONUS @MOUNES..........cuiuiurieiiiriieiei ettt st es et s s esesseeeseese | 1e8eessesessssessensessnsensnsssssnssesssansesns | neesssassesssanssssessnssssssnnsssssnsesnssnses | sesessessssssessessesssseensssnsessnssnsessesnne | seesessessesessssessessnsessessessssessessnsans | cressesansassessessnsassessnsessenssssssasses 0 [t
13, TOAIS. ... rrereeetre et R et | ettt 1,701,727 | oo 9,862,215 | ..oovinirrcincieiines 153,217 | oo 2,501,459 | ..o 1,854,944 | ... 2,327,903

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

The 2007 audited financial statements for United HealthCare of Arkansas included consideration for the subsequent insurance
allocation expense to general and administrative expenses and the subsequent change in income tax payable on the 2007 annual
statement as previously filed with the Office of Commissioner of Insurance of the State of Arkansas. At the directive of the Office of
Commissioner of Insurance of the State of Arkansas, the 2007 annual statement will not be amended to incorporate these changes.
The adjustment to net income, net of tax, of ($112,289) has been included on the 2008 quarterly statement as an aggregate write in
gains (losses) to surplus.

In 2008, the Company performed an overall evaluation of the conversion reserves which resulted in a reduction to the reserves of
approximately $150,650, which is reflected as a reduction to increase in reserves for life and accident and health contracts in the
accompanying statutory statements of revenue and expenses.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus., Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company did not participate in any transfer of receivables, financial assets, or wash sales.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

United HealthCare of Arkansas, Inc. (the "Company") has Medicare business which is subject to a retrospective rating
feature related to Part D premiums. The Company has estimated accrued retrospective premiums related to Part D
premiums based on guidelines determined by the Centers for Medicare and Medicaid Services (CMS). The formula is
tiered and based on bid medical loss ratio. As of September 30, 2008, the amount of Part D premium subject to
retrospective rating was $314,000 representing 2.07% of total net premiums written.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

The Company had a liability of $121,000 as of September 30, 2008 and $0 as of December 31,

2007 for premium deficiency reserves. Premium deficiency reserves are included in medical services payable
in the statutory statements of admitted assets, liabilities, and capital and surplus. The Company did consider
anticipated investment income when calculating its premium deficiency reserves.

Note 30 - Anticipated Salvage and Subrogation

No significant change.

Q10.2



Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

2.1
22

41

42

6.1

6.2

6.3

6.4

6.5

6.6

71

72

8.1

8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No[X]
Ifyes,date of change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008..........c.cevvvnee.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2005..........ccevvenne
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/22/2007 .......ocvrvreenee
By what department or departments?
Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates requlated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0oCcC QTS FDIC SEC
OptumHealth Bank Inc. Salt Lake City, Utah NO NO NO YES NO
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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9.31

10.1

10.2

141

1.2

141
14.2

15.1

15.2

171

17.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: s

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: TS 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds.....

14.22 Preferred Stock..
14.23 Common Stock
14.24  ShOrt-TErm INVESIMENES..........cvuiiivieeieice et
14.25 Mortgage Loans on Real Estate
14.26 All Other.....

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above..........ccccceevvevvcveicicrccirinnns

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ | No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank 801 Pennsylvania, Kansas City, MO 64105

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No [X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
0 Internally Managed 0
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

If no, list exceptions:
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

O N WD =

DU OO OO AR RS DDA DN DD WO WWWLWWWWRNNNINRNNRNRNNR S 2 2 a3 a2
O ©P®ANDARION O OONDDARONDN O OO®NDDARONDN O OONDDAREON O O©0NDARWOND O

61.

Alabama
Alaska..........ccoviiereirirereeeeiees
FaY (4o -
Arkansas..........cc.ocveveveererierennenans
California.......ccoevverererinrerninns
Colorado........ccvvverereereiereiereians
ConneCticUt........cvvvevreereirreeirinne
Delaware
District of Columbia.........c..ccccoeurnne
Florida........occeereeeiereeeieciias
Lo o[- U
HaWai.....ooevecvcveecee e

KaNnSas.......cvuvieneineeeneinieneineenns
Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
Mississippi...
Missouri...
Montana........c.ceveeeeeereenieeeeniinnnns
Nebraska
Nevada
New Hampshire.........cccccoeverirnnnnns
NEW JErsey.....covevivrrvereereenennn.
New MeXiCo.......ccccvrvrrerirrieriennns
NEW YOrK......covvvevirercreiieresicienns
North Carolina

OregoN.....ecuieeeeeeiseeie s
Pennsylvania...........ccccoovneereenenen.
Rhode Island...........ccoovevreieirinns
South Carolina..........c.ceeereereeereenen.
South Dakota........cccveevivereiriinnens

Wisconsin.
Wyoming..........
American Samoa.

Aggregate Other alien...................

Subtotal.......cocvevirieeseecees
Reporting entity contributions for
Employee Benefit Plans.....................

Total (Direct Busingss)...........c.cceuue...

........ 3,629,463

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........cccocevevrevnec.

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @bOVe)........ccviviieeresierceeeereies e

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART
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(DE) 41192251 10%

United HedthCare U ntedHedthaare UnitedHedthCare Unte cHealhcare Arnett Health Midv est S airity He:f‘;‘w;:"r::’l:i Siara Health
of Aldbama, Irc. hoi i Servies Company of C e, Inc e L f .
630 89 95 62 36328 02 14 3544 theRUer Valleyinc. 351812034 39-1 62 40 25 —woeso 88-0 20 04 15

NAICNo.9578 4 NAICNo .95 776 NAICNo .9 850 36 8 35 51 10
HMo HMO HMO NAC No.9 5123
(AL 10 0% () 100 % (GA) 100 % (DE) 1.00% (N) 10 0% (W) 1.00% ") MO NV) 10 0%

United HedthCare United HedthCare Urnited Hea the ar e of UntedHealhcare Plan Amnet tH MO ,Inc. Hdwes tSec wity L fe United Medical Bierra HealthandLié FamilyHome Northern Nevada Sierra Health
of Arizona,Inc. of Louisima, he. N eftheRive rvalley, “HminEn hsuan ce_Canp.any Resairces ,Inc. Ire a0 Company, Hospte,linc. Hedth Netw a k Holdings, Irc.
s s > Hospee,Inc.
8605070 74 7724 07 40 08 564 46 10 10 %% m NAC No. 95440 NN B L 311 07 85 80 | oS 88-0 25 70 36 Irc. 86-03 32 118
NAICNo.% 016 NAICNo .9 833 NAICNo 95103 NAC No. 95378 HMO INS NAC No.7 14 20 88-0 24 512 1
HMO HMO Amo. HMO INS
(A9 0 0% A 100% (Ne) ' oo% (L 100 % N 100 % w) 10 0% (oH) 10 0% (CA) 10 0% (NV) 10 0% (NV) 10 0% (NV) 10 0%
Arkona UnitdHealhCare of United HedthCar e .‘U""‘H“C'““'e Arnett R xctte Midv est S aurity ProesWals, H eath Plan of PrineH eath , hc. Intermed, Irc. Texas Health
PhysicansIPA, | ) ofTennesse Inc ;uranC_e omp any Assodaton , A dninstrators, Inc N evada, Irc. 88-0 25 31 12 86-0 64 401 0 C.hd c.(1)
Inc 470 67 68 24 6 31 03 68 14 Yo 02763 LLG ) 39157 9 05 L] U DU 76-04 39 75 5
860 8132 32 NAW:;(?“‘ NA\C::AOMM7 NAC No. 1223 1 20165 32 51 NAC No.9 6342
INS
(AZ) 100 % (NB 10 0% (TN) 10 0% w) 100% (IN) 100 % (wr) 1.00% (wi) 10 0% (NV) 10 0% (NV) 10 0% a2 100 % (TX) 100 %
" T TBA AeaTh andfe H eath Plan of T i [ Siar aMilitay |
United HedthCare United Hea th ca re of United HedthCar e As suran ce Newada,lInc.,Lab SierraHome tay
d Arkarsas |, he. i i of Texas, Irc. B Medicd R oducts, 95-4 18 824 4 HealthSenices ,
eH @I 52113 01 83 TUBuW %Y —Company _Servies
P NAICNo .95 025 NAICNo.9576 5 32 34 64 2 [ 88-0 20 10 35 B— -
NAICNo 646 HMO. NAC No.8 14 50 NAC No1 1552 83-0 38 57 05
o M 100 % o INS HM O
(R) 10 0% (M D (™) 1.00% M1y 1 00% Ny 10 0% (NV) 10 0% (cA) 10 0% (DE) 10 0%
United HedthCare United He althCa re United HedthCa e Sathw est Heth Plan of Suthwest Family He dth
of Cobrado,lInc. ofthe Midwest, hc. of Utah{12 MthganH eat h Newada,lInc., Medical C aeSenices
8 41 00 46 39 231 36 18 41 214 48 85 63 _Neworklne | | MentalH eat h Assodates ,Inc. 88-0 22338 5
NAICNo .95 090 NAICNO .9 38 5 NAICNoO 9550 1 38.2 60 98 88 —EEU W 0IH 88-0 20 14 20
o) HMO 0 0 HMO NAC No11553
(co) 10 0% % wn 95.80 % (M1) 1.00% HM O (NV) 10 0% %
(NV) 10 0% (NV) 10 0%

United HedthCare
of Florda, hc.
5912938 65
NAICNo 952 4
HMO

(FL) 100 %

United HedthCare
pof MBsissippi, hc.

U ntedHedthcare
ofWisoonsin, Inc

6310368 17
NAICNo .95 716
HMO

(M9 10 0%

399 5558 88
NAICNo .95 710
HMO

(Wi) 10 0%

Sier raHedth -Care

88-0 25 43 22

(NV) 10 0%

Mdaw \aley

Hosptal, hc.
86-0 69 31 99

1Y) 10 0%

Sier raNevada
Admingtrators,

88-0 26 45 62

(NV) 10 0%

Behaviord
Healthcaare

Options Inc
88-0 26 78 57

(NV) 10 0%
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

(D

E)

Ingenix, Inc.

41-1858498

100

Ingenix
Ph amaceu ticd
414975147

A pertu re
ntialin

Ingenix Public Sector

PsychC ME, Inc .

Credentialing , Inc.
61-1314126 204581265 200666246
P E) 100 % (b E) 100 % (DE) 100%
Ingenix E lect ronic

Pu blish ing ,In c.

54-1526076

( DE) 100%

The Lewin Group ,
Inc.

561970224

(NC) 100%

Network Sysems ,
Inc.
841162764

(DE ) 10 0%

(DE) 100%
i Tngenix Tng en ix CTn Pharm Tngen kK
980544921 P“"s’!‘;??ﬁﬁ?“ al Intern & ional Int er nation d In ternat ional
(Deuwschiand)G mbH |—| Hun gary Ltd .(17) | | Limited (Netherlands ) B.V.| |
Camda 100% (Germ any) 100% (Hugary) 9667% (UK) 100 % (Netherlands) 100%
i3 Poland s z.0.0 | Ingenix Ing en ix h genix i3 Resarchd.o.o.

E.C.

Ingenix Hedth

R SB Holding s
Inc.

Red U akE -

g
Ph armaceutical

Brasil Serwios de

(tay) 9 9%

RL.(14)

PrivateLim ted Part nership (2) (15 T rials, SL Pharm xeutial s :
(24) - Services (Span) | | Sevtes Mexto | | Pesquisag fnicaltda
SL S.A.de C.V. (22) _—
(hdia) 9 5% (Ontaro)  99.998% (Span) 100% (Span) 100% (Me x &0 ) 97.62% (Braz) 99%
h genix oh '"99""(‘ . i Tres Latin
Int er nation d armaceutica America Co & a
(Italy) S .r.1.(16) Services de Argenting Ria S .A.

(Agenthna) 95%

(CostaRica) 100%

h genix
Pharm xeutial

(Australa) 100 %

h genix
Pharm xeutial

(France) 100%

Services (-
(A ustralia) Pty Ltd

Services (France)
SARL [

i3 Latin America

Peri S .A. (B)
(Peru) 9 9%

Int ernatio nal Intern & ional Pharm xeutial B eogra Investigaciones Int dligen ¢ , Inc. Commerce
(Ho ng Kong) L (CzchRepubic),| | Services (UK) L del Sur A. 35.2170347 0500519466 S 5 o
imi s.r.o Limited
(Poland) 100% (Hong Kong) 99.99% (Czech 100 % (UK) 100 % (Serbia) 100% (Costa Rta) 100% PE) 100% (DE) 100% () 1002
B_JapalLlLC(1) Ingenix Ing en ix European Hedth Latint rials i3 Latin America H ealthia CareTracker i3 Research
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

N otes

All le gal e ntite s onthe O rganizatbn Ch art are Corporatdb ns unles s otherwise indicated (21

i3 Lath America Brasil Servicos de Pe squis a Clinic alLtda. Is 99 % owne d by E.C.
Inves tigac iones del SurS.A.and 1% ownedbyi Tres L atin America Costa Rica SA.
(1)Entity is a Limted Liability Co mpa ny
(22) Ingen k Pharma ceutical Services M exico S.A.de C.V.is 976 2% o wned by Ing enix
(2)Entity is a Partn ers hip I nternational (N etherlands) B.V .and 2.36% own ed by E.C. Inve stiga cione s d el Sur S.A..
T he rem aining 0.02 % is o wned by B L atin Am erica Argentina S .A ..
(8)Entity is a Non-Pro fit Corp ora tion

(23) i3 Lath America Pert S.A.is 99 % ownedbyE.C.Inves tigaciones delSur SA.and1%

(4)C ontrolo fthe Fo unda tion is b ased on sole me mb ersh ip not th e ow nership of votin g se curties ow ned by i3 Latin Am eric a Arg entina S .A.
(5)P ac ifiCare L fe and Health Insurance Com panyis 99 % owne d by PacifC are Health Plan (24) i3 Rese arc h I ndia Private Lim ited is 95% own ed by Inge nix P ha rm aceu tical Se rvice s, Inc .
Adm nistrators,Inc.and 1% ownedby PacfiCare Health Sy stems LLC and 5% own ed by Inge nix, Inc.

(6) U nited Health Group In form ation Service s Private Limited 5 99 .37 % owned by UnitedHe alth
Gro up InternationalB.V.. Therem aining 06 3% is ownedby United Health Internato nal Inc

(7)U nited Health Group In tern ational B.V .is 70.56% o wned by Unite dHea Ith G rou p In corpor ated
and 29.44% ownedbyUnited HeathCare Services Inc.

(8)U nited Hea lthcare India (Pri ate )Lim ited is 9 9.995 2% ow ned by Unite d He althc are
In ter natio nal M auritius Lim ited and 0.00 48 % owne d by UnitedHe alth Intern ation al, Inc.

(9)O me galnsuranc e Adv 5 ors Private L imite dis 99 .99 % ownedby United Healthcare | ndia
(Private)Lim ited and 0.01% o wned by an individu al sh are holder

(10) Un itedH ealth care Asia Limited 8 99 % owne d by UnitedHe althc are In ternatio nal Asia,LLC
and 1% owned by UnitedHe alth Intern ation al, In c.

(11) Ge nera |l partne rsh ip intere sts are hed by United Health Care Services,|nc.(89.77 % )and by
Un itedH ealth care ,Inc. ( 0.23% ). United Health Care Services,Inc. aboholds 100 % o fthe

lim ited partnership interes ts. When com bining gen eraland limited partner interes ts, United
He althC are Servic es,Inc.owns 94.18 % and UnitedHea Ithc are ,Inc.owns 5.83% .

(12) Un ited HealthCareofUtah is95.80% o wned by Unite dHea Ithcare, Inc. and 4.20% ownedby
34 physician s/ phys ician grou ps

(13) Ingen k Internatb nal (H ong Kong )L imite dis 99.99% ownedbylngenix Pharma ceutical
Services, Inc.and 0.01% ow ned by Inge nix, I nc.

(14) Ingen k Pharma ceutical Services de Arge ntina S.R.Lis 95% ow ned by Ing enix Interna tiona |
(Neth erlands )B.V.and5 % ownedbylngenk, Inc

(15) Ingen k Canada Partners hip 8 99998 % ownedbylIngenk Pharmaceutical Services,|nc. and
0.002 % owned by In genix , Inc .

(16) Ingen k Internatb nal (Italy )S.r.1.is 99 % owne db y lIngenix Pharma ceutical Services (UK)
Lim ited and 1% o wned by Ingenix Pharm ac eutic al Serv ices, I nc.

(17) I'ngen k Internatb nal Hungary Ltd.is 96.6 7% own ed by I nge nix Pha rm aceu tical Se rvice s, Inc .
and3 .33 % owned by Ing enix, Inc .

(18) La tintrials Uruguay S.R L .is 95% own ed by I nge nix | nte rna tiona I(Ne therland s)BV and 5 %
ow ned by Inge nix Ph arm ace utical Servic es, Inc.

(19) i3 Lath America Argentina S.A.is 95 % ownedby E.C.Inve stiga ciones delSur SA.and5 %
ow ned by Inge nix Ph arm ace utical Servic es, Inc.

(20) i3 Lath America Chile S.A.is 99.999% owned by EC .Investigacio nes del Sur S.A. and
0.000 1% owned by Ing enix Ph arm ace utical Servites,Inc



Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
Bar Code:

* 95 446 2 008 3650000 3 =

Q15



Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.
Overflow Page for Write-Ins

NONE

Q16



Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

. Statement value at end of current period (Line 9 minus Line 10)

Book/adjusted carrying value, December 31 Of PriOr YEAI. ...ttt ss s
Cost of acquired:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions... N W N
Current year change in enCUMDIANCES...........ovurereereenrerrereereeeneeseeseeseeeseeeennd N G N
Total gain (loss) on disposals
Deduct amounts received on disposals

Total foreign exchange change in book/adjusted Carrying VaIUE............cc.ceviecveiireieirieie et
Deduct current year's other than temporary impairment reCOgNIZEM. .........c.cuuriieiuriiiniirereieeseise e esenees
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........covurrrrrurrerrrneeneireieeeeeseeseese s
Deduct total nonadmitted amounts

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 11 minus Line 12)

Book value/recorded investment excluding accrued interest, December 31 of prior year............ccocvevvevevreeiceeeesceeeeens
Cost of acquired:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Capitalized deferred interest and other.............cccccvvecvieiieiececcceseenn
Accrual of discount..........ccoceveeneenennnee
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

Prior Year Ended
December 31

© ®© N o g~ w

Book/adjusted carrying value, December 31 Of PriOF YEAI..........ccvviviiiieiiiiesee ettt nans
Cost of acquired:

2.1 Actual cost at time Of ACQUISIIONS. .........cveviueiieieicisie ettt
2.2 Additional investment made after @CQUISITIONS. ............euurerurirrieeineire ettt ettt
Capitalized deferred interest and other............cccevieeicenesieceseenn
ACCIUAI Of dISCOUNL.......cveuerieceeeeie ettt
Unrealized valuation iNCrEaSE (ABCIEASE).........cuivueirereiireisrisiiesreieiss ettt sse st s bbbt s st enseses s sene
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and dePreCiatioN............ccruirerirreririrneesee st ss s essnes
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cccovvrrererveeirriereeieeseee s
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 11 MiNUS LINE 12)........ccccivivirioiiciieiceiisceesetesss et res e senneens

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© ®©® N o gk w2

N
M=o

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar...........c.owurrerireerrenrireeeeineseeseieeeseeseeeseeseinees
Cost of bonds and SLOCKS ACQUINEA...........c.cveuiieiieieicte et bbb bbb bbb bbb aes
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (I0SS) ON GISPOSAIS........cuueererrerrireereeeieeseeseeesetee s et et se bbb bbbt
Deduct consideration for bonds and stocks disposed of.
Deduct amortization Of PrEMIUM. ...ttt bbb nren
Total foreign exchange change in book/adjusted Carrying VAIUE.............c.ccvvveeeveiieeeceietsees ettt ssnes
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
Deduct total NONAAMIIEd @MOUNTS.........c.ciuieieiieiiieie bbbttt

. Statement value at end of current period (Ling 10 MINUS LINE 11)....c.vuiveiiiriiesieiiiiess st essssesssssesssssesssssssensssnees

.................................... 306,034
.................................... 301,430
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Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt

CIASS 2.t e

CIASS 3. et

CIASS 4.t

ClIASS Bttt st

CIASS Bttt s

Total Preferred SIOCK.........cvvvreecieie e

Total Bonds and Preferred StocK..........ocverieininrineeissesisee e sssseneeens

.......................... 10,653,376

.......................... 24,206,061

.......................... 27,587,592

6 7
Book/Adjusted Carrying Book/Adjusted Carrying
Value End of Value End of
Second Quarter Third Quarter
.......................... 10,653,376 | ...cocoovrverrerernnnnn 1,298,427
.......................... 10,653,376 | ..ccooovrrrrrrrrnrnnenn. 1,298,427
.......................................... 0 | iiieisriesssisrerssssienianenn0
.......................... 10,653,376 | ..ccocvoervrrrerrerrnnnnn 1,298,427

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§....6,997,264; NAIC2$

0;

NAIC3 $

0;

NAIC 4§

0; NAIC5S....... 0;

NAICES....... 0.




Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter
1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. TotalS.........ccovveerrerrirrirreins | e, 999,199 |...cocovvreneee XXXt | e, 999,199 | oo 12,807 [ oo,
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOF YEAI.........c.virieireirrieieeissise et essessssssessesssnsses | essessssssessessassssssessassas 4,734,334 4,382,826
2. Cost of short-term iNVESIMENLS ACGUITEM...........c.euiveiieiciiieie ettt st sntessens | senbessesssessessessessnsensas 13,052,387 | .ovoveeeeieeeins 14,667,631
3. Accrual of discount

4. Unrealized valuation INCIEASE (ECIEASE).........uriuerreiririiieiieseiesse st sttt s st s s bbb st s s s bt s b bessassessnsans | sbsesstessnsstessessssessesssbnsessessnsantessns | absessstessessetasses e sssessesse s s s ss s s santn
5. Total gain (I0SS) ON QISPOSAIS.........vurerrirreerieiseisessseeiessestssesessess st s est st s s st et s s s se s bt est st ssensans | H8essntsnssessessassanssessessan st sessentensnes | absessessnsssnssessensnsessensensnssessensnsans
6. Deduct consideration reCeived 0N QISPOSAIS...........ccuiurireiiiiiirieieisiese ettt bt sss s s ssnsns | sestessessssnsess s s nnsenes 16,787,522 | oo 14,316,123
7. Deduct amOrtZation Of PIEMIUM..........cverueurereeriseeersesessieesssesesseesseessssssssee st sss st ess s ssess st nssessessassessessanssssnssessenssnssnsse | sresssssnssessnsssssnssnssessanssnssessassansunes | aesessassusssnssessasssnssnssessasssnssessassansnne
8. Total foreign exchange change in book/adjUSted CATYING VAIUE............cceiiiiiieiieesie ettt ebas | sebsstessesssesse s ssss st s s sst st sntessesas | sebsebassessesssses e s s snsess s b st s s tenae
9. Deduct current year's other than temporary impairment FECOGNIZEA. ........c.uuvreururierirreririe e eesesessessessssssns | ssrsssesssssssssssssssssssssssssssssssssssssessesss | oessssssessesnssssessssssssssesssssnsessssnsssas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccoueieiiiirieieiesiseeisetesstesesiesies | vstessesssessssessssssessesenes 999,199 | oo 4,734,334
11, Deduct total NONAAMItEEA AMOUNES............c.civeviieeicictcie ittt et s st s s s se s s st es s sensens | entesssssssessessssnssssesssssnsessessntensessnes | sastsnsessessssssessesansensessesntensessntansans
12. Statement value at end of current period (Line 10 MINUS LINE T1).........cciiiriiiiiiiicieeicetieetetecietes s iesessetesssaesesessesessnaes | sevessesesessesessssssessssesesnns 999,199 | oo 4,734,334

QsI03
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open
Replicated (Synthetic) Asset Components of the Replicated (Synthetic) Asset
1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 7 8 9 10 1 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY..........cuiiiieiriiieeinieeissineesincseseies | conesneinesssesesssiesesnsienenns | seesessessssesesnssesseensssssesnesnes | osseesessssssessssnssessssnssesses (0 R (0 R {1 SR {1 RN [0 RN [0 RN [0 R 0
Add:  Opened or ACQUIrEd TrANSACHONS. ......c..cevveieiiirieiies [ rrrerreiseississessissieseissieses | seressessssssesessssessessssessesess | soesssssssessessssessessssessessessnses | sessssessessssessesssssssessessssssess | sessessesessessessssessessessssessesse | sessessssessessssessessessssessessnsans | stessessessesessassessssassessessntese | tessessssessassesssssssesessssessessns | sossessessesessessesssssssessessnsen [0 R 0
Add: Increases in Replicated Asset
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Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAI.........cuuriierieeieiieeiseireieee ettt ssseesssenes | crestessssssessessssssessessessessesseseen 4,995,041 | oo 6,997,217
2. Cost of cash eQUIVAIENES ACQUIME............cceveviirieeicieieie ettt sbessesns | sesestessesssessesssensesaessssnsenes 59,924,909 | ..oovoveeeeieereeeee e 122,655,175
3. ACCIUAI OF QISCOUNL.........oeceiviicit ettt ettt ettt ettt s st et enas b s ssa et s setesensesesssnsnsansssesansns | saetesessesesssnsssessssesesnseteseseetensnanes TS | oo 342,649
4. Unrealized valuation INCTEASE (HECTEASE)..........ccevcveieeiieieisie ettt sttt s s bbbt | s4essebsssssssses s s st e s s s st es s s st st s e ssssensessesss | oebisbssessbssessesss s s s s s s et st e s bt s b s nsnn
5. Total Gain (I0SS) ON GISPOSAIS..........cuivuireiireiieicieie ettt ettt bbb s st se bbb s s sssssnbeses | sbsssessssastes e s s b es e s b s s s s bse s st sse s s bensesnts | 4inbssssssesssssssesses s b esses e b b s b s s ss s b st
6. Deduct consideration received 0N dISPOSAS............c..cvcuiuieciiiiieicieiese ettt sse s bsaenes | sessestessssssessesssess s s ssnsenas 59,000,000 | c.oveveeverereieeee e 125,000,000
7. Deduct amortization Of PIEMIUML...........cc.ciuiieiiireieieisc ettt bbbt b s b b st saes | sesssesssssstes e s s b es s e s s bes s s s b st s s e sse s st essesnts | 4isbssssssesssssssesses st esses e bbb bt s s ss st st
8. Total foreign exchange change in book/ adjuStEd CArTYING VAIUE............civiiueiciiieieicisisiee st sssseses | eesessessssstes et s s bes s s s st essesets | s1ebsssessesssssssesses s s esses et b s bt s s ss s bnts
9. Deduct current year's other than temporary impairmENt FECOGNIZEM...........ccuueviviirieieirie e | cesessessssstes st sssessesssasssessessssssessessstansessnss | 4ostsssssessessssessessetenses et et essessessnsansesnsnta
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccouvrirririeiieirieieieienes | et 5,998,065 | ...cocvireieiesieeee 4,995,041
11. Deduct total NONAAMItEE BMOUNTS...........ruuiiiieiieie et | ShbbeEb bbbttt | erdbenbb bbb bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....viviiieiiiiiiiieiieiisiesesississsesssessiessssssessenses | sostsssessesssssssessesssssssasssssssensenas 5,998,065 | ..ooviveieieicsec e 4,995,041

QSI06
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED and Additions Made During the Current Quarter
1 Location 4 5 6 7 8 9
2 3 Additional
Actual Cost Book/Adjusted Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
Showmg all Real Estate DISPOSED Durlng the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location Change in Book/Adjusted Carrying Value Less Encumbrances 15 16 17 18 19 20
2 3 Expended for 9 10 1 12 13
Additions, Current
Permanent | Book/Adjusted Year's Total Gross Income Taxes,
Improvements | Carrying Value Other Than Current Total Foreign Book/Adjusted Foreign Earned Repairs,
and Changes Less Current Temporary Year's Change in Exchange Carrying Amounts Exchange Realized Total Less Interest and
Disposal in Encumbrances Year's Impairment Change in B/AC.V. Change in Value Less Received | Gain (Loss) | Gain(Loss) | Gain(Loss) | Incurredon | Expenses
Description of Property City State| Date Name of Purchaser Actual Cost |Encumbrances|  Prior Year Depreciation | Recognized |Encumbrances| (11-9-10) B./A.C.V. Encumbrances | During Year | on Disposal | on Disposal | on Disposal [Encumbrances| Incurred

NONE
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE B - PART 2

Showing all Mortgage Loans ACQUIRED During the Current Quarter
1 Location 4 5 6 7 8 9
Actual Additional
2 3 Cost Investment Value of
Loan Date Rate of at Time Made After Land and
Loan Number City State Type Acquired Interest of Acquisition Acquisition Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 11 12 13 Book Value/
Book Value/ Current Year's Total Recorded
Recorded Unrealized Current Other Than Capitalized Total Foreign Investment Foreign
Investment Valuation Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total
Loan Date Disposal | Excluding Accrued Increase (Amortization)/ |  Impairment Interest Book Value Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number City State | Type | Acquired Date Interest Prior Year [  (Decrease) Accretion Recognized and Other (8+9-10+11) Book Value on Disposal Consideration on Disposal on Disposal on Disposal

NONE




€030

Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

2 Location 5 6 7 8 9 10 1" 12 13
3 4 Actual Additional Commitment
Name of NAIC Date Type Cost at Investment for Percentage
CUsIP Name or Vendor or Desig- | Originally and Time of Made After Amount of Additional of
Identification Description City State General Partner nation | Acquired | Strategy Acquisition Acquisition Encumbrances Investment Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Carrying Value | Unrealized |(Depreciation)| Other Than | Capitalized Total Foreign Carrying Value Foreign
Date Less Valuation or Temporary Deferred Change in Exchange Less Exchange Realized Total
CusIP Name or Name of Purchaser or Originally | Disposal | Encumbrances, | Increase |(Amortization)/| Impairment Interest B./ACV Change in | Encumbrances Gain (Loss) | Gain (Loss) | Gain (Loss) | Investment
Identification Description City State Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized | and Other |(9+10-11+12)| B.A.C.V. on Disposal | Consideration| on Disposal | on Disposal | on Disposal Income

NONE
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE




Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

2

3

4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or | Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment ltem Income
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or | Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 1 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




Statement as of September 30, 2008 of the United HealthCare of Arkansas, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
JPMorgan Chase...........ceceeueeeereeneereeneeneens NEW YOTK, NY ... | rnerneireiiees | eevveesnsesinees | eereetnsensensssessnsenes | sessesssssssssessnsennens | seseenne (132,137) XXX
Bank of AMENICA. .....civvirierierreinierisessenennens SCranton, Pa......coeceeieiiinnies | evnnninnienes | errennenierins | eonsrsssssnssssssnens | eoesssessenesssssnane | sssersneens 15,132 XXX
0199999. Total Open Depositories XXX [ PO O [Vl 0] (117,004) XXX
0399999. Total Cash on Deposit.. XXX [ XXX.. 0 [ (117,004) [ . XXX
0599999, Total CaSh..........cvevieerecrieieeierciteee et XXX XXX.. 0 ... (117,004) XXX

QEO08
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Statement as of September 30, 2008 of the UNiited HealthCare of Arkansas, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year

U.S. Government Bonds - Issuer Obligations

US TTEASUNY Blll....vcvvooevivessssiess s sisss s sssss st s8R |
0199999. U.S. Government Bonds - Issuer Obligations
0399999. Total - U.S. Government Bonds
Total Bonds

5499999. Subtotals - Issuer Obligations
6099999. Subtotals - Bonds
8799999. Total - Cash Equivalents

............. 09/11/2008 [ .ovvvvvvvveece e

............. 10/09/2008
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